receiving special education services were 1.43 times more likely to self-identify as bully-victims (i.e., those who both bully others and who are bullied) than their general education classmates (Swearer, Wang, Maag, Siebecker, & Frerichs, 2012) . Involvement in bullying affects both students in regular and special education; however, students in special education may be at particular risk.
Indeed, research suggests that youth with learning and developmental disabilities are at risk of peer victimization (Baumeister, Storch, & Geffken, 2008; Humphrey, Storch, & Geffken, 2007; Marini, Fairbairn, & Zuber, 2001; Sanchez, & Cerezo, 201 O; Saylor & Leach, 2009; . However, it is evident that rates of victimization vary by disability type and context (see review by Rose, Monda-Amaya, & Espelage, 2011 ) . More specifically, students with high incidence disabilities often experience less victimization than students with more significant cognitive or physical disabilities. Additionally, students in special classes or segregated schools appear to be victimized more often than students with and without disabilities in inclusive settings. Rose, Monda-Amaya, and Espelage, (2011) postulated that children and adolescents with disabilities are victimized in school because they may be passive in relating to their peers. In contrast, Kaukiainen and colleagues (2002) reported that, while learning disabilities were not related to victimization rates, they were related to involvement in perpetrating bullying. These researchers argued that children and adolescents with learning disorders have difficulties interpreting verbal and nonverbal communication and have poor social skills, which might contribute to them behaving aggressively toward others.
DEFINITIONAL QUAGMIRE
One issue plaguing the fields of special education and bullying/victimization is the myriad of definitions for disability status (i.e., differences between IDEIA and the DSM-JV classification system) and involvement in bullying (i.e., bully, victim, bully-victim, provocative victim, passive victim, bystander, upstander, etc.) . The variability of definitions in both fields is a problem for researchers and practitioners alike, and, until a federal set of standardized definitions and procedures are agreed upon, the definitional quagmire will continue to present challenges.
Disability Labels
While the observable nature of some disabilities may serve as a predictor for increased involvement in bullying (Dawkins, 1996; Swearer et al., 2012) , overt differences between an individual and his or her peer group also place the individual at a greater risk for involvement, regardless of disability status (Estell et al., 2009; Horowitz et al., 2004; . Therefore, understanding bullying among students with disabilities is more complex than making a dichotomous distinction between students with and without disabilities or placing students into arbitrary groups based on a common characteristic ( e.g., observability, severity, class placement; Rose, 2010; Rose, Allison, & Simpson, 2012; Rose & Monda-Amaya, 2012) . Students are traditionally identified with a disability through a referral and assessment process whereby a multidisciplinary team evaluates current levels of academic and/or behavioral functioning and makes a disability determination based on specific diagnostic criteria (Overton, 2009 ). The Individuals with Disabilities Education Improvement Act (2004) defines disability as intellectual disabilities, hearing impairments (including deafness), speech or language impairments, visual impairments (including blindness), emotional disturbance (ED), orthopedic impairments, autism, traumatic brain injury (TBI), other health impairments (OHI), specific learning disabilities (SLD), and developmental delays (ages 3 through 9) that require special education or related services (P.L. 108-446, § 602, Stat. 2652) . Although the federal definition includes several classifications of disabilities, each disability classification maintains different diagnostic criteria and requires varying levels of supports and services (Yell, Shriner, & Katsiyannis, 2006) .
At-Risk Characteristics
If simply diverging from peer group norms serves as a predictor for increased involvement in bullying (Horowitz et al., 2004; Whitney et al., 1994) , an infinite number of risk factors can be associated with students who receive special education services. While any number of variables could serve as risk factors, research suggests that students with disabilities are at an increased risk due to physical attributes, personal characteristics, and school-related factors (Horowitz et al., 2004; McLaughlin et al., 2010; Rose & Monda-Amaya, 2012) . Therefore, these factors are central to understanding the overrepresentation of students with disabilities who are involved in bullying.
Disability status falls on a continuum, and students may possess characteristics specific to the disability that may place them at greater risk for involvement in bullying. For example, the stuttering, stammering, or vocal cadence of individuals with speech or language impairments (Davis, Howell, & Cooke 2002; Hugh-Jones & Smith, 1999 , Knox & Conti-Ramsden, 2003 Sweeting & West, 2001 ) ; the unique gait of individuals with orthopedic impairments (Llewellyn, 2000; Nadeau & Tessier, 2006; Whitney et al., 1994; Yude, Goodman, & McConachie, 1998) ; the use of sign language or hearing aids for individuals with hearing impairments (Dixon, 2006; Dixon, Smith, & Jenks, 2004; Kent, 2003; Weiner & Miller, 2006; Whitney et al., 1994) ; and the use of
Disability Labels Case Example
In spring of 2012, the father of a IO-year-old boy with autism put a recording device on his son's wheelchair before he went to school (Johnston, 2012) . He had noticed a change in his son's behavior and wondered what was going on in the classroom. The wiretap allegedly recorded the teachers calling his son derogatory names and saying abusive things to him. The father stated that he felt the school did not address his concerns when he played the audio recording of the teachers talking abusively toward his son. He subsequently posted the audio clips on YouTube and filed an online petition to get teachers who bully children fired. This example illustrates the helpless and angry feelings that many parents have regarding the treatment of their children with physical and mental disabilities.
However, students with specific learning disabilities (Martlew & Hodson, 1991; Nabuzoka, 2003; Nabuzoka & Smith, 1993; Sabornie, 1994; Whitney et al., 1994) , Asperger syndrome (Little, 2002) , ED (Monchy, Pijl, & Zandberg, 2004) , and more significant intellectual disabilities may be subjected to increased involvement in bullying based on perceived differences in academic, functional, and/or social skills (McLaughlin et al., 2010; Rose, Monda-Amaya, & Espelage, 2011; Swearer et al., 2012) . By definition, however, students who have been identified with a disability receive some level of special education or related services, which differentiates them from students without disabilities and may place them at greater risk for involvement in bullying.
glasses, brailled text, or large print media for individuals with visual impairments (Horowitz et al., 2004 ) may lead to increased mimicking and name calling specific to the overt characteristics of the disability (McLaughlin et al., 20 IO; Rose, 2010; .
Personal Characteristics
The phenomenon of bullying is complex and is influenced by the social interplay between perpetration and victimization as a result of cumulative factors among and within individuals, families, peer groups, schools, communities, and cultures (for reviews see Espelage & Swearer, 2009; Hong & Espelage, 2012; Swearer & Espelage, 2004) . By definition, students with disabilities receive special education services that their peers without disabilities do not receive, yet many studies on bullying fail to examine significant predictors that include other potential risk factors not directly attributable to a child's disability. Reiter and LapidotLefler (2007) found that "being a victim was correlated with emotional problems and interpersonal problems" (p. 179) and students with disabilities often struggle with these social relationships because they may lack age-appropriate social skills (see Baker & Donelly, 200 I; Doren, Bullis, & Benz, 1996; Kaukiainen et al., 2002; Llewellyn, 2000; Woods & Wolke, 2004) or have language and communication deficit (Knox & Conti-Ramsden, 2003, McLaughlin et al., 20 I 0) .
Several hypotheses have associated the escalated rates of victimization among students with disabilities with challenges in the social and interper onal domains. According to Sabomie ( 1994 ) , victims of bullying are often passive, exhibit timid responses, misread nonverbal communication, or misinterpret nonthreatening cues within social interactions. Passivity in interpersonal interactions along with misinterpretation of another's intent or communication may elicit aggressive responses from peers. At the same time, students with disabilities may be at greater risk for victimization because they might not have the social sophistication to prevent victimization, such as using humor or sarcasm (Nabuzoka, 2003 ) . This lack of socializing behaviors may also lead to the victim's inability to develop close friendships, rejection from classroom peers, low self-esteem, anxiety, and a perception of dependence on adult assistance (Baker & Donelly, 2001; Dockrell & Lyndsay, 2000; Kaukiainen et al. , 2002; Llewellyn, 2000; Martlew & Hodson, 1991; McLaughlin et al., 201 O; Morrison, Furlong, & Smith, 1994; Nabuzoka & Smith, 1993) . Indeed, research suggests that, when students with disabilities display age-appropriate social skills and positive self-concept, are academically independent, maintain quality relationships, and are actively engaged in classroom and school activities, they are less likely to be targets of bullying (Flynt & Morton, 2004; Kumpulainen et al., 1998; Martlew & Hodson, 1991; Mishna, 2003; Whitney et al. , 1994) .
In an recent interview study of 15 teachers and observational study of 24 students in grades 4 through 7, students with disabilities engaged in less positive roles (Challenged Leamer, Victim, Bully), while students without disabilities engaged in more positive roles (Independent Leamer, Nurturer, Friend; Specht, King, Servais, Kertoy, & Spencer, 2011 ) .
ome of the ame risk factors a sociated with victimization are often thought to contribute to risk of bully perpetration. Ro e, Monda-Amaya, and Espelage (2011) argued, "bullying perpetration by students with di abilities is often a learned behavior, possibly a reaction to prolonged victimization, or an overall lack of social skills" (p. 125). Although perpetration may be a learned behavior, ocial skills deficits may also indicate that students with disabilities who engage in bully perpetration could have ocial information processing deficits (Crick & Dodge, 1994; Crick & Dodge, 1996; Dodge et al. , 2003) . More specifically, a lack of social skills may be related to the lack of assertion, a lack of self-control, or both (Mayer & Leone, 2007) . Students with disabilities might also misread social cues , misinterpret social stimuli, or respond with aggression toward peers (Sabornie, 1994 ) . Additionally, lack of social skills may also lead students with disabilities to misinterpret rough and tumble play as a physical attack and thus may respond inappropriately with aggressive behavior (Nabuzoka & Smith, 1999) .
School-Related Factors
In addition to personal characteristics, school-related factors can serve as predictors for increased involvement in the bullying dynamic for students with disabilities. According to the federal definition (IDEIA, 2004) , students are identified with a disability based on their need for special education or related services. These services, however, serve as a fundamental difference between students with and without disabilities, where students with disabilities require increased academic and/or functional accommodations (Rose, 2010; . While academic difficulties may be a predictor of increased involvement in the bullying dynamic (McLaughlin et al., 2010; Singer, 2005; Whitney et al. , 1994; Yude & Goodman, 1999) , the overt nature of these special education services may increase the perception of dependence on teacher or adult assistance (Baker & Donelly, 2001; Llewellyn, 2000; Nabuzoka & Smith, 1993; Rose, 2010) .
The provisions of IDEIA (2004) also allow for a continuum of services for students with disabilities as defined by the student's least restrictive environment (Smith, 2007) . Therefore, accommodations provided to students with disabilities are individualized, where they can receive special education services in a variety of settings (e.g., inclusion, self-contained classroom, segregated schools) or a combination of settings (Rose, 2010; Salend, 2008; Smith, 2007) . While a continuum of services may be necessary for academic success, research suggests that, as the restrictiveness of the placement increases, victimization (Martlew & Hodson, 1991; Morrison et al., 1994; O'Moore & Hillery, 1989; Sabornie, 1994) and perpetration (O'Moore & Hillery, 1989; Rose et al. , 2009; Whitney, Nabuzoka, & mith, 1992) al o increase. These discrepant rates could be attributed to the positive aspects of inclusive practices such as positive behavior modeling, acquisition of social skills, increased social and academic development (Brown et al. , 1989) , increased acceptance, reduction in negative stereotypes (Martlew & Hod on, 1991 ) , and increased participation in classroom activities ( abornie, 1994) . Overall , inclusive practices could serve as a vehicle for students with disabilities to learn, practice, and validate social skills among peers and classmates (Mishna, 2003) .
Inclusive Practices Case Example
Lunch Bunch has been part of Lincoln East High School 's culture for nearly 10 years. Lincoln East is one of six high schools in Lincoln, Nebraska, and educates 1,500 students in grades 9-12. Every Thursday, students from around the school gather for lunch to share their own stories and to learn from each other. Lunch Bunch is intentional in welcoming ALL students without regard to any defining characteristic but with special attention to students with disabilities. Every week during introductions, participants discover the many things they have in common, along with their unique and special contributions. The goal of this this weekly activity is that students will be kinder, more accepting peers and will develop a kinder, more accepting school culture, leading to real friendships and to a climate of acceptance for everyone. Already, many of the participants attend school activities together, including homecoming dances and prom, and Lunch Bunch students have cheered at the school's Special Olympics basketball games. Last year's prom king was from Lunch Bunch! Laurie Witters-Churchill, chair of the Department of Special Education at Lincoln East High School, founded Lunch Bunch and a student advisory committee has led Lunch Bunch for the past decade. For more information about Lunch Bunch please see http:// journalstar.com/news/local/lunch-bunch-taking-rnysteryout-of-lincoln-east-hallway/article_fa31 a6a8-77f8-50c 1-8935-6833395522c5 .html.
DISABILITY-BASED BULLYING: IMPLICATIONS FOR SCHOOL PERSONNEL
On October 26, 2010, the United States Department of Education's Office for Civil Rights released a Dear Colleague letter that outlines disability harassment under Section 504 and Title II (see appendix A for review). If school personnel fail to realize that the bullying is disability-based harassment, the school is in noncompliance under Section 504 and Title II. However, the stipulations in the law focus on the individuals who are being bullied. What if the bullying behavior is related to the student's disability status?
Placement for Students with Conduct Disorders and Oppositional Defiant Disorders
According to the DSM-IV-TR, one criterion for a diagnosis of conduct disorder is "often bullies, threatens or intimidates others" (APA, 2000) . Excessive levels of bullying are also a criterion for conduct disorders in the !CD-JO (WHO, 2010) , published by the World Health Organization and used in more than I 00 countries worldwide. /CD codes are the system used by private practices and hospitals. So, in the case of a diagnosis of conduct disorder, the behavior of bullying is actually a symptom of the disorder. This presents quite a conundrum for schools with students with emotional and behavioral disorders (EBD), some of whom will be diagnosed with conduct disorder. As Maag and Katsiyannis (2012) noted, students with EBD are more likely to perpetrate bullying behaviors.
In a recent study of 163 middle school students identified with specific disability labels, Rose and Espelage (2012) found that students with EBD reported significantly higher levels of bullying and fighting than other subgroups of students, including those identified with specific learning disability, low incidence disability, and speech or language impairment. In addition, higher levels of anger predicted higher levels of bully perpetration for students with EBD, whereas higher levels of victimization predicted higher levels of bully perpetration for students with disabilities other than an EBD. Therefore, it appears that the bullying by a student with EBD might not be in reaction to victimization, but might be direct aggression, as suggested by the DSM-IV-TR and JCD-10 criteria. Students with diagnoses other than EBD could be classified as reacting to victimization and therefore are more characteristic of bully-victims (Rose, 2010) .
Victimization and Students with Disabilities
While students with disabilities are legally placed in their least restrictive environments, research on victimization among students with disabilities suggests that disability status is a predictor for increased victimization (McLaughlin et al., 2010; Rose, 2010; Rose, Monda-Amaya, & Espelage, 2011 ) . For example, when disability status is viewed in terms of a dichotomy (i.e., presence or absence of disability) or by creating arbitrary groupings, research suggests that students with disabilities are victimized at least twice as often as their peers without disabilities (Dawkins, 1996; Kaukiainen et al., 2002; Monchy et al., 2004; Nabuzoka & Smith, 1993; Rose, Espelage, Aragon, & Elliott, 2011; Rose et al., 2009 ). However, as previously stated, understanding victimization among students with disabiJities is more complex than simple dichotomies or arbitrary groups.
In their seminal work, Whitney and colleagues ( 1994) investigated the victimization rates of a demographically matched peer group of 93 students with various disabilities and 93 students without disabilities in inclusive settings. While it was determined that students with disabilities were victimized more than their demographica11y matched peer group, it was also determined that victimization varied between subgroups of students with disabilities. Specifically, Whitney and colleagues (1994) determined that students with mild to moderate learning difficulties were up to three OCTOBER 2012 times more likely and students with physical disabilities and hearing impairments were up to four times more likely to be victimized when compared to their peers without disabilities.
While a dearth of literature specific to the victimization of individual subgroups of students with disabilities exists, Whitney and colleagues' (1994) work has been extended to include various disability categories. Recent empirical investigations have suggested that victimization may be predicted by the severity of the disability (Rose, 20 l 0) . For example, students with autism may be victimized more (Bejerot & Mortberg, 2009; Little, 2002) , and students with learning disabilities may be victimized less than other subgroups of students with disabilities (Wallace, Anderson, Bartholomay, & Hupp, 2002; White & Loeber, 2008) . Unfortunately, much of the extant literature varies on victimization rates of individual subgroups of students with disabilities, making direct subgroup comparisons difficult (Rose, 2010) .
Comorbidity and Double Minority Stress
According to McLaughlin and colleagues, "Children with co-morbid conditions report higher levels of peer victimization" (2010, p. 22) . Students with disabilities can have comorbid conditions when they have been identified with a primary and secondary disability label. Several studies have determined that the existence of comorbid conditions serves as a stronger predictor for increased victimization when compared to students with a single disability (see Bejerot & Mortberg, 2009; Sweeting & West, 200 I) . However, this distinction is not exclusive to disability labels or psychiatric labels but can extend to any at-risk characteristic ( e.g., sexual orientation, religious affiliation, poverty, etc.) . Therefore, we consider the possession of dual at-risk characteristics as double minority stress.
e ample of Dou bl Minority tress
De cribed a a compassionate and loving student, Asher rown was a 13-year-old eighth grader with Asperger syndrome, who was allegedly subjected to ince ant verbal and phy ical bullying from his clas - 
RESEARCH TO PRACTICE GAP
While understanding escalated rates of bullying involvement in terms of disability labels and double minority stress is fundamentally important, educational practices for students with disabilities are not solely founded in disability identification. As previously stated, IDEIA (2004) allows for a continuum of services for students with disabilities based on their least restrictive environment (Smith, 2007) . Therefore, consideration must be given to both disability labels and class placement. At the present time, research has established that students with disabilities are overrepresented within the bullying dynamic and levels of involvement may be partially attributed to the severity of the disability (McLaughlin et al., 20 IO; Rose, Monda-Amaya, & Espelage, 2011 ) . Additionally, empirical evidence suggests that the restrictiveness of classroom placement and teacher practices also serve as a predictors of escalated rates of involvement, where students in more restrictive environments are at risk for increased victimization (Espelage et al., in press; Martlew & Hodson, 1991; Morrison et al., 1994; Rose et al., 2009; Sabomie, 1994) ; however, school climate may moderate this relationship, as the "Lunch Bunch" example demonstrated. It can be argued that, as the severity of the disability increases, the restrictiveness of the class placement also increases (Rose, 2010; . Unfortunately, few studies have explored the intersection between disability labels, double minority stress, class placement, and teacher practices, which points to a notable gap in the extant literature base. Interpretations of the current body of literature would suggest that both severity of the disability and restrictiveness of placement serve as similar predictors for involvement. However, future research endeavors should attempt to disentangle the predictive nature of disability labels, double minority stress, and class placement. Raskauskas and Modell (2011) noted that existing antibullying programs do not have modifications for students with disabilities. They list several widely used programs but state that, for effective bullying prevention and intervention, all stakeholders need to feel included. Students with disabilities are an important stakeholder, too often excluded from whole-school programming. The Pacer Center's National Bullying Prevention Center has some excellent resources for bullying prevention and intervention that address students with disabilities (www.pacer.org), and AbilityPath has supports for parents of children with special needs (www.abilitypath.org). These online resources can help parents and teachers of exceptional children. Regardless of ability, bullying prevention and intervention programming needs to target ALL students. School personnel should consider ways programming can be modified for students with disabilities at the school, classroom, and individual levels (Espelage et al., in press; Lane, Kalberg, & Menzies, 2009; Rose & Monda-Amaya, 2012) . For example, an interpreter can be provided for any assembly or play; closed captioning can be used for videos; braille and enlarged type can be used for students with visual impairments; social stories can be used to increase social skill acquisition; structured cooperative learning groups can be used for behavioral modeling; specific, concrete, and less abstract concepts can be used with students with intellectual disabilities; and examples that include students with disabilities can help make antibullying messaging more relevant for all students.
IMPLICATIONS FOR BULLYING PREVENTION AND INTERVENTION

DIRECTIONS FOR FUTURE RESEARCH
As is evident from this review of the literature, there are many directions for future research in the area of bullying and students with disabilities. We have much to learn. While research suggests that severity of disability is related to bullying involvement, what is the role of school climate? Does a positive and healthy school climate mediate bullying and victimization experiences? In terms of double minority stress, how does experiencing more than one disability status impact involvement in bullying? In terms of both externalizing behaviors (i.e., conduct disorder) and internalizing behaviors (i.e., depression), how might this additive effect influence involvement in bullying and victimization? Finally, we need to assess whether antibullying programs effectively impact students in special education or whether modifications need to be made. Creating caring and supportive schools free from bullying and cruel behavior will improve the educational system for all.
